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http://dx.doi.org/10.1016/j.fjs.2013.Summary Acute scrotal pain should be treated as a condition that requires immediate med-
ical attention. Herein, we report the case of a 60-year-old male who sought emergency med-
ical care for acute scrotal pain of 2-day duration. Results of an imaging examination revealed
an abscess in the scrotum and the presence of foreign bodies in the urethra. The abscess was
incised and drained, and the foreign bodies were removed from the urethra. Antibiotic therapy
was initiated, and the patient was relieved of scrotal pain. He was discharged from hospital in
a stable condition 10 days after the surgery.
Copyright ª 2013, Taiwan Surgical Association. Published by Elsevier Taiwan LLC. All rights
reserved.1. Introduction
Acute scrotal pain is a commonly encountered condition,
but proper management of the pain is a great challenge,
requiring rapid and accurate differential diagnosis and
prompt treatment. Conditions consistent with this presen-
tation are testicular torsion and inguinal hernia with
obstruction, which require emergency surgery, and
epididymitis, orchitis, and scrotal abscess, which also
require active treatment. Differentiating one condition
from others by physical examination and imaging studiesdseed Hospital, Number 77,
an County 32449, Taiwan.
com.tw (C.-C. Wu).
ight ª 2013, Taiwan Surgical Asso
03.002alone can be difficult. Nevertheless, differential diagnosis
is important not only because of the severity and time-
dependent nature of the conditions that require emergency
surgical intervention, such as testicular torsion, but also to
avoid unnecessary surgical procedures.
2. Case report
A 60-year-old male was admitted to the Emergency
Department of our hospital with a 2-day history of acute
scrotal pain on the left side, which was also associated with
pain during micturition. A physical examination revealed
that the left scrotum was red and swollen, and painful
when pressure was applied. Blood and urine analyses
revealed an elevated white blood cell count. A diagnosis of
acute epididymitis and orchitis with urinary tract infectionciation. Published by Elsevier Taiwan LLC. All rights reserved.
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therapy was initiated.
Further investigations were carried out when a scrotal
ultrasound performed after hospitalization revealed a sus-
picious lump in the left scrotum (Fig. 1). A pelvic X-ray
(Fig. 2) and a computed tomography scan (Fig. 3) of the
pelvis revealed the presence of foreign bodies in the urethra
and an abscess in the left scrotum. Results of a preoperative
urethrogram revealed total urethral obstructionwith foreign
bodies (Fig. 4A). The medical history of the patient was
investigated. Upon further enquiry, the patient admitted
inserting foreign objects into the urethra about 2 years ago
and forget to remove them. The urethral foreign bodies were
removed surgically (Fig. 5), and the scrotal abscess was
incised and drained. The scrotal pain soon subsided, and the
patientwas discharged 10 days after the surgery. The patient
was prescribed cephradine capsules (Lisacef 500 mg/
capsule; Taiwan Biotech Company, Taipei city, Taiwan) to
treat urinary tract infections. A postoperative urethrogram
(Fig. 4B) revealed patency of the urethra.Figure 2 Pelvic X-ray showing a foreign body in the peno-
scrotal area.3. Discussion
Acute scrotal pain requires timely differential diagnosis and
treatment. The condition is commonly caused by testicularFigure 1 (A) Scrotal ultrasound showing a suspicious abscess
in the left scrotum. (B) Ultrasound showing a normal left testis.torsion, an incarcerated hernia, a scrotal infection or ab-
scess, orchitis, or epididymitis.1,2 In addition to a detailed
physical examination, a scrotal ultrasound, especially a
color Doppler ultrasound, is very important for differential
diagnosis. Our patient was initially diagnosed to have acute
epididymitis and orchitis with urinary tract infection, but
subsequent ultrasound and computed tomography imaging
studies revealed the presence of urethral foreign bodies
and a scrotal abscess. Our experience emphasizes the
importance of not relying on physical examination alone.
The severity and time-dependent nature of the conditions
that require emergency surgery, such as testicular torsion,
also implies that surgical exploration is necessary if the
cause of scrotal pain cannot be elucidated.1,2Figure 3 Pelvic computed tomography scan showing a ure-
thral foreign body.
Figure 4 (A) Preoperative urethrography. (B) Postoperative
urethrography.
Figure 5 Foreign bodies surgically removed from the
urethra.
Acute scrotal pain caused by urethral foreign bodies 99An interesting aspect of our case was the self-insertion
of foreign bodies into the urethra. Our patient did not
initially present with psychiatric symptoms. However, it is
recommended that all patients in whom urethral foreign
bodies are detected should be referred for psychiatric
evaluation because self-insertion of foreign bodies among
sexually active adults is generally an indicator of person-
ality disturbances.3 Treatment of such conditions requiresimmediate removal of the foreign bodies and prevention of
reinsertion of foreign bodies, which can only be prevented
by psychotherapeutic intervention.3
Orchitis, epididymitis, and scrotal abscesses may be
produced by an infected fistula caused by chronic infection
arising from the presence of urethral foreign bodies. The
foreign bodies could be inserted by the patient and
forgotten and may be irretrievable without surgical inter-
vention, or they could be a complication of previous sur-
gical procedures.3e5 The best treatment for such conditions
is incision and drainage of the abscess, removal of the
foreign bodies, and initiation of antibiotic therapy as soon
as possible.5
In conclusion, individuals experiencing acute scrotal
pain should seek medical attention as soon as possible
because timely surgical intervention is required for certain
conditions that present with scrotal pain, such as testicular
torsion. If infection due to the presence of urethral foreign
bodies is diagnosed, these objects should be removed
immediately and antibiotic therapy should be initiated. To
prevent recurrence, psychiatric evaluations are also advis-
able for individuals who admit to self-insertion of foreign
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